~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163037178
AnRTMERT oF PUBLI:mt::a::nTI:s?:: :ow.%_én_i____l’nmury Registration Distric? No. ﬁk.{_ﬁgiﬂrm’s No. _‘,a!i-,,.. STATE FILE NUMBER

DO MOT WRITE AMENDED g

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docaaud lived, If institution: Residence before

a. COUNTY “P o l K &, STATE V\O . b. COUNTY -pbl“ admissicn)

b. CCI)'I"!Y (I outside corporate limits, give. TOWNSHIP only) Length of stay in'lb . CITY Inside Limits -

TOW. oN T TOWN t QQJ San mo . Ya ) NoO

c. FULL NAME OF {if NOT in hespital, give location) L Inside Limits d. STREET If outside, give | jon)’ i
R At : STREET { ide, give locstion) Reside on:Ferm

" INSTITUTION “ 0“9— Yesg No [] ¥es 0 No'M
3. NAME OF DECEASED — Frst Middle Last 4. DATE Month Doy~ Yoar

{Type or print} y“T_H__;ﬂ z o Rﬁ ﬂ”” -pxl__& Dg:TH 0 a 6 . Iq B

£X fs. COLOR OR RACE 7. Married Never Married (7 s DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divorced [0 Mornths | Days Hours I Min,
2wale wh'ke 6-9.4%%7| b
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

_PRTSSRIEE ™ | lome, MARET S

VS 300
Rev. 4/59

DATE AMENDED

HER'S NAME -13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE

ALY Grzre N OARAH M
l5 WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. . Addre;

(Yes no,or unknown) I(!f yes, give war or dates of

18. CAUSE OF DEATH {Enter only one.cause p - INTERVAL BETWEEN
PART l. _DEATH WAS CAUSED BY: y . . - R Oy’ AND DEATH

IMMEDIATE CAUSE (a) "L EA

e

DOCUMENT

.
Conditions, if any, DUE TO (b)~
which gave rise to
above cause (a);
stating the under-
lying cause last. . DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
diseaze condition given in PART | (a) there a pregnancy in last 90 days.

A IDVel'DNDIDUnknown
19. WAS AUTOPSY T 20a, ACCIDENT  SUICIDE HOMDPCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART I of. item IB.}
n 8 . .

PERFORMED?
YESOO NOOO

- 20c. 'I|ME OF Hour Month, Day, Year
‘INJURY a.m. —
pm.

20d. INJURY GCCURRED 20e. PLACE OF INJURY (o.g., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., étc.)
NOT WHILE AT WORK D

) - - )‘ g— )G b J o '(‘ &47/ 6\) and last her live av‘_-%#J—,
21. .1 attended the deceased fromﬂ%f aw, hﬂf‘ i
’ ’ / g oq ﬂn on the date stated above, and to the best of my knowledge, from fhe causes stated.

Death occurred at. 7

Zis, BURIAL, CREMATION, ['235. DATE Zac. NANE OF CENETERY OR CRLMA 23d. LOCATION (Citk, fown, of tounty) ism-)

ﬂu .(Sﬂi::vj OCt q IAqD]ﬁESS PML DATE REC Y LOdAL R‘EG ?;69 "25‘5 AR'S SIBNATURE 0
o Yo rocz‘ § /943 | K
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addres:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above:
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@ .




